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SLBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart corectly the detaits of the accident 1o speed up the clairs process
2 This Form must be completed by the Policyholder and/or the Autherised Drivar

3 Infarmatian provided must be as fruthful and accurate as possible. Any wilful rrisrepresentabon or wishokling of

repudiate palicy abiny

4 The issue and acceplance of this Farm by insurance companies is nol an adrmission of palicy liability on the pan of the insurance chmpanias.

5 Any false reporting may be referred to the Police for investigation.

& This reperl will Do forwarded by the msurers of the GlA Records Management Cantre s

archiving and thet coges of this report will for & fee. be made avalable upon application by meresled parles.

7. By the lndganent of this raport te the insurers, you hereby consent o the anchiving of

afcrosmid

Dale Of Reporl
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
26/04/2018 17:06

25/04/2018 07:15

JUNC BEDOK NORTH AVE 3 & PIE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBRA436T
Insured/Policyholder
Mame Of Registered Owner QUEK CHEE YONG
NRIC Mo S0173216E
Email Addrass NOEMAIL

Mabile Phaneg No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gaender

Mabile Numbaear

Fax Number

Contact Number

EMail Address

(LOCAL) +65-94890859
OFFICE-24830859

KTM
RC200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUGC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5004034791

QUEK CHEE YONG
S9173216E

17078

INDOOR

12/08/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94530853

OFFICE-04800859
MOEMAIL

material facls may allow ingurance companias s
ay

tablighed by the General lnsurance Association ol Singapore (LA} for

thig report al the centre and to coples of the repon Damg made avakaiie
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's COwn Vehicle

General Information of the Accident
Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Nurmber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?

If ¥Yes.Please state which Police Staton

Police Station Name

Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180425/2131,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audia recorded?

BLK 539 BEDOK NORTH STREET 3
#04-615

460530
NO
OWMER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES

MO

YES

YES

TRAFFIC POLICE DIVISION HOQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vahicle MakeModel/Colour
Details Of Properties

Wehicle Category

Marme of Drver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

SJP3TI2L

PRIVATE CAR
KWAN CHIEW PANG
ST18063TE

Page 2ol 24



Mo, Of Passenger (Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured person in which veh cla?

Waere seat bells worn'

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

2
DETAILS OF INJURED PERSON 1

QUEK CHEE YONG

LOWER BACK & LEG
FEKA4ZET

NO

Fage 3of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer]s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/fautharity (such as the palice], for the pu rpasels)
of;

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”

(6] allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for ane or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

f"{"‘

I
Palicyholder's Signature Diriver's Signature Reporting Centre Pemyﬁ%l’i Slgnature
Date & Time: (If driver is not the policyholder) MName: !

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/\We declaﬁhe foregoing particulars are true in every respect. A
/
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Policyholder's Signature Driver's Signature Reporting Centre Personn I'silgnature
Date & Time {If drivar is not the palicyhalder) Name;
Date & Time: NRIC/FIN No_:




ACCIDENT STATEMENT

. NY . W& ;
ACCIDENTDATE] 1€/ /T )(DD/MMNY) e O 2 I )(HHMM)

\ocation: e Bechle Mol hee v & 1 <
1. DETAILS OF VEHICLE _ : 5
) VERICLE Numeer:__E 0 367 ik
" b)INSURANCE COMPANY:__NTUC :
G)POLICY NUMBER.__ 09 #o L1 | i o
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PAR}?{’ IRE RTHEFT)
&) MAKE & MODEL:____ R e
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
{ h]PURPOSE OF USING AT ACCIDENT TIME: fovite, Wl 7>

)JARE YOU CLAIMING UNDER Y WN INSURANCE [YES/NOY
IF MO, PLEASE ET.:HE [THIRD P RTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER )\ - P
AIHAME:_":JJfl.L Chet [Pron. w;ﬁrfengmﬁ
e a4 590439

b)NRIC/FIN/PASSPORT: 13 RILE ccug il E L
c) ADDRESS: [ e 536 Tedye shhh i A Go =65 ( Houi) 2 Ho o
- ) ; . : e
« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER : mei_ Ty o
3. DRIVER : . ' ).
a)NAME: (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: "CONTACT:
) ADDRESS: .
*d)DATE OF BIRTH: (_/Z_/ 2 /1271 ) (DD/MM/YYYY)
8) OCCUPATION: {Nngoﬁ!:_ ] OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ) ' ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES -;,ﬂ%)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED;: 2unf (=~
5. a)WEATHER cr:wnmcm\: ( / RAINING / OTHERS )
bJROAD SURFACE:/(DRY Y WET / OTHERS G )
6. WAS ANYBODY rNJLugEa/ /NO)
7. a)REPORTED TO POUCE /NO}
IE YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER:_SJ930 52 & MODEL:___, __xpte ok pase
b) DRIVER'S NAME_Ldn Chi¢l fate Chvduding 4
- &) NRIC/AN/PASSPORT:_>1 |3 ° byJE CONTACT: =
9. THIRD PARTY VEHICLE C2-)
d) VEHICLE MUMBER: - ___MODEL: i
. @) DRIVER'S NAME: _ % Jte or passi
"] NRIC/FN/PASSPORT: CONTACT: - “Ctaduding 4
: CH J
i
ame| =



SINGAPORE
, POLICE FORCE

Folice Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AVICAAMER A0 Ak

Ti2018

1of3
Report No. T/20180425/21371

(e

“Date/Time Report Made:
35/04/2018 17:14

Vide Report No.: Station Diary No.:
| s

Informant's Particulars

T

Mame of Informant: Address:
QUEK CHEE YONG APT BLK 539 BEDOK NTH ST 3 #04-615 S!NGAF‘ORE
: R, .. 460539 e
ID Type 71D No Contact No.:
NRIC NO / 89173216E Home/Office: Mobile: 94890859
T\L.fil’uu::rlalt’q,.r Email:
SINGAPORE CITIZEN
Sex: Age | Dateof Bith: | Type of Informant:
Male | 26 | 17/07/1991 Rider _
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
LOGISTICS ASSISTANT  Class: 2B.2A 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: | Others Drive: Accident: X-Junction
B | No 25/04/2018 07:15 |
Location:
Along Road 1 .
| BEDOK NORTH AVENUE 3
Weather. | Road Surface: Road Speed L_E;.:_:'. i
| Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way \ Traffic Light - Working Heavy
 Type of Callision: Anyone mnveyed by
Between Moving Vehicles - Head To Rear ambulance:
- NO -
 Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
FBK4436T | Motorcycle KTM RC200 Black Seriously | 0
i - Damaged
SJP3732Z | Car Slightly |1
| | Damaged B
Details of Vehicle Insurance
| \Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
| FBK4436T NTUC Income Insurance Co-Operative 5094034791 07/09/2017 | 06/09/2018
L Limited ‘




SINGAPORE
% POLICE FORCE

Poli e Station Of Ongin:

Trai ic Police Division HQ

10 Uibi Avenue 3 SINGAPORE 408865
Tel bl 65470000

T T

Ti20160425/2131
2o0t3
Report Mo, T/20180425/2131

CONTINUATION OF REPCRT

| Dr ails of Person Involved

| Any Pedestrian Involved: No

| No_of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA |

| Rider . X 2
| Name | QUEK CHEE YONG ID No. S9173216E
| Related Vehicle | FBKA4436T (Motorcycle) o | Contact No.| 94890859 o
| |
AELRL——————— e s —— s s —f— B -
Hospital/Clinic NIL | Class of Class: 2B.2A.3
Diriving Date of Expiry: NIL
Licence & |
- o Expiry Date | B
Date Treatment | NIL | Date Discharge | NIL
No of Days granted Medical Leave | 04 Degree of Injury | NIL
Drivele=siesiete o) i : :
| Name | KWAN CHIEW PANG | ID No S7180637E I
| |
e e = : o
| Related Vehicle | SJP3732Z (Car) | Contact No.| 92962178 '
o ———— R p— ;
| Hespital/Clinie | NIL | Class of | Class: NIL :
Driving Date of Expiry: NIL |

Licence & :

.I_
| !
i | Expiry Date |

| Dete Treatment | NIL__ [ Daie Discharge | NIL |
"Ni of Days granted Medical Leave  [NIL | Degreeof Injury | NiL |
Brief Detaiis.

OF THE ABOVE MENTIONED TIME DATE AND LOCATION,

v 2 RIDING ALONG BEDOK NORTH AVENUE 3, | WANTED TO MAKE A U-TURN AT THE ¥
JUASTION, | HAD ALREADY SIGNALLED RIGHT AND WAS WAITING FOR TRAFFIC TO CLEAR UP .
501 COULD PROCEED. | WAS STATIONARY WHEN THE CAR MENTIONED ABOVE COLLIBED
IN"{3 THE REAR OF MY BIKE. | FELL OFF THE BIKE AND THEN HE GOT OUT OF HIS CAR. WE

I T ACCESS THE ACGIDENT AND TOOK SOME PHOTOS. WE THEN MOVED TO THE SIDE TO
AVOID TRAFFIC JAM AND EXCHANGED PARTICULARS. WE EVEN SIGNED A LETTER STATIN 5
THAT HE AGREED TO COMPENSATE ALL MEDICAL CLAIM AND ALL REPAIR COST. IWENT TO
CeH AFTER THE ACCIDENT AND RECEIVED 4 DAYS MC DUE TO SOME LOWER BACK PAIN AND

LEG PAIMN AS WELL.

THAT'S ALL



g N SINGAPORE
N POLICE FORCE
by, 5 o

N

Police Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Fel No: 65470000

Sketch Plan
infarmant is not able to provide sketch plan

AR

T/20180425/2131

Jof3d
Report No, T/20180425/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dor't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as refere:.

“Signature Of Officer Recording The Report:

TR
KHALED AMR HASSAN MOHSSEN

Signature- Of Informant:

Signature Of Interpre;ter:
Mot applicable

Date/Time:
25/04/2018 17:14

“Officer In Charge Of Case:
TP/ AEIT/
551 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Athenticat.on Stamp

W= 1GH
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Policy Search Page 1 of 1

eBao ¢

Hello, NAC_PAYA_UBI_BODGD1 + Change Language » Change Passward + Log Qut

My Desktap Policy Query
Matice of Lace
5 Palicy Mo Date of Accident 25/04RMB0T15
Wehicle Mo.{Far Motor) [FEKA43ET ]
Seanch
Policyholder Podcyhnider . veghicle Insurad Canmeancs -
Salect Palicy No Name HRLE Product  Cover Type HE. Object Date Expiry Date

P QUEK CHEE . Third Party
=X 5094034751 YONG S6173216E GME Fira & Thef:. FEK4436T FEE443ET L7/oe 2017 DE/09/2018

Cantinug

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 25/4/2018



Policy Information

= Policy Information

Policy No. 5094034791

Policyholder 1 4ei cHEE YONG

Mama

Address 53 UBL AVENUE 1 PAYA LBT INDUSTRIAL PARK SINGAPORE 408934

Product
Name

Palicy
issLe 05/09/2017
Date

Third
Party
Excess
Additignal
Excess
Outside
Singapore
oD

Excass

=]

Agent ASSURE PTE. LTD.

Cu.

insurance Mo
Flag

Open

Policy Info
Certificate
Infa

=2 Policyholder Mailing Address

Address 1 BLK 530 204-615

Address 4

Unit Na, 04a-515

" Insured Object: FEK4436T

=7 Endorsements

Sequence [Date of Endorsemeant

1 07/09/2017 00:00

MOTORCYCLE INSURANCE

Plan

Effective
Date

O
damage
Excess
o5
Premium

Cutside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Palicy
Number

Endorsemeant Type

Changing Commission

Rate

| Continue | Cancel |

07/09/2017 00:00

65489119

BEDOK NORTH STREET 3

Singapare address

5094034791

Page 1 of |

Policyholder

NRIC S59173216E

Group
Policy Flag

Expiry Date 06/09/2018 23:59

Windscreen
Excess

GSTFElag ¥

Address 3 SINGAPORE 460539

Post Code 460539

Endorsament Status

Endorsement Take Effective

Endorsement Content

The commission rate (MOTOR
ACT) has been changed from
0.15 to 0.12 en 07/09/2017.

http:/giclaim.income.com.sg/ges/icm/eclaim/ registrationlnit.do?policyNo=5094034791&l... 25/4/2018
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